
chlorid is used, little or no retardation of the roentgen
ray is noted. Sodium bromid, apparently, smears over
the surface of the ureters, minor calices of the kid-

Fig. 4.—Cysto-ureteropyelogram with 25 per cent, sodium broinid
solution ; bilateral ascending pyelonephro-ureteritis, cystitis and dis¬
torted bladder.

neys, and small saccules of an inflammatory bladder
even much better than thorium, and for this reason we
believe has a distinct advantage over it. Furthermore,
the drug is easily obtained, and costs only 75 cents a

pound at the present time, whereas potassium iodid
costs $4.90 a pound, and thorium, even in a 15 per
cent, solution, largely because of the difficulty in its
manufacture, costs $2.50 a pound.

We have injected 2 c.c. of 25 per cent, sodium
bromid in the ureters of three dogs, in which the ure¬

ters were ligated and divided immediately after injec¬
tion. Six days later, a nephrectomy was performed
and a hydronephrotic sac containing approximately
half an ounce of fluid was found. Macroscopic and
microscopic examinations of these kidneys did not
show any irritating effects from the drug. We have
used a 12 per cent, solution of sodium bromid in
making several cystograms on patients, and a 25 per
cent, solution of sodium bromid in making several
pyelograms, without noting any injurious effects (Figs.
2, 3 and 4).

Experiments are now under way for the purpose
of comparing the effect of thorium, potassium iodid
and sodium bromid, when they are retained in kidney
pelves, and also for the purpose of studying the gradual

development of hydronephrosis after the injection into
the kidney pelvis of various opaque solutions. The
sodium bromid is easily procured, easily sterilized, and
is inexpensive. In our experience sodium bromid in a
25 per cent, solution, has offered advantages as a
medium for pyelography as follows :

1. It is a bland solution and does not damage the
kidney.

2. It casts a clear shadow, outlining the entire pelvis
and ureter as well as, if not better than, other mediums
thus far advocated.

3. It is less irritating to the pelvic and vesical mucosa
than other mediums.

4. It is the least expensive, and is readily procured.
5. It is very easily prepared, and is readily sterilized

by boiling.
AN EFFICIENT SUPPORT FOR SACRO-

ILIAC RELAXATION
W. BARNETT OWEN, M.D.

LOUISVILLE, KY.

The importance of sacro-iliac strain or relaxation in
the production of partial invalidism has been recog-
nized for several years. The frequency of occurrence
and the persistence of pain and discomfort incident
to relaxation of the sacro-iliac joint following child-
birth, prolonged illness, and also from excessive pelvic
strain and distortion, has necessitated the devising
of a more efficient type of support than has hitherto
been obtainable, that is, one which can be worn con-
tinuously and maintained in the proper position. The
greatest difficulty that has beeen experienced in the
use of previously devised types of support, including

Fig. 1.—Support for sacro-iliac relaxation. Measurements in Figures
1 and 2:  , circumference for belt; B, circumference of crest; C,
outside ; D, circumference of thigh at gluteal fold ; E, circumference
of thigh 5 inches below; F, gluteal fold to top; G, loops.

the various belts, braces, etc., has been the main-
tenance of sufficient continuous support over the sacro-
iliac joint.
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While I claim no originality for the type of support
herewith exhibited, I have never seen another just
like it. However, should other identical devices be
in existence, I can recommend them most highly in
the treatment of sacro-iliac strain and relaxation.

Fig. 2.\p=m-\Back view of support.

To insure proper results, the device must be main¬
tained in such a position that the lower border is on a
line with the greater trochanter and the pubic arch,
and at a corresponding level over the sacro-iliac joint.
In other words, the support must be maintained as
low as possible, and at the same time allow the patient
to assume the sitting posture without discomfort. No
matter how carefully applied, the ordinary belt will
invariably slip upward, and where perineal straps are
used to prevent this they cause so much discomfort
from pressure on the perineal region that it becomes
necessary to loosen them, and the supportive efficiency
is thereby lost.

It has been my practice to have the apparatus made
of bleached drilling doubled, the fixation skeleton
resembling a pair of short pants extending from the
crest of the ilium to the middle of the thighs following
the gluteal fold, with a loop on each side through
which passes a heavy elastic belt 1>/ > inches wide.
The best results will be obtained by having the support
fitted directly to the patient before it is completely
finished. When this, however, is impossible, the device
may be satisfactorily constructed by the measurements
indicated in Figures 1 and 2.

I have supervised the application of this particular
type of support in more than 200 cases of sacro-iliac
relaxation or strain, and the symptoms have been
entirely relieved excepting in two instances ; but
neither of these represented the classical type of sacro-
iliac strain.

Case 1.—A woman, aged 35, attempted suicide by taking
morphin, and then by jumping from a second story window
astride a picket fence. A number of injuries were inflicted,
the most serious of which were separation of the left sacro-
iliac joint and separation of the pubic articulation. In this
instance it was necessary to apply first a double plaster-of-

Paris spica with the limbs completely extended and abducted
to about 45 degrees. The sacro-iliac support was afterward
applied as a convalescent splint and was thoroughly satisfac¬
tory.

Case 2.—A man, aged 25, a laborer, who claimed his
sacro-iliac strain was due to heavy lifting while perform¬
ing some work he was not supposed to do but which he
had been ordered to execute by his employer—a rich
corporation. The supportive device described was applied,
and while much benefit resulted he said he could still feel a
"slipping motion" of the sacro-iliac joint. Several roentgeno-
grams were taken under attempted pelvic strain, but all the
plates in all positions proved negative. The patient insisted
on having a surgical operation performed, which I repeatedly
refused to do. However, he was later operated on by another
surgeon, both sacro-iliac joints being fixed by zigzag wires
fastened to pins driven in the opposing bone. The patient
claimed that this operation quickly relieved him of all symp¬
toms. I may possibly be mistaken in this case, but it is my
firm belief that a satisfactory settlement was the "treatment"
most desired from the patient's point of view.

Of more than 200 patients treated for sacro-iliac
strain, twenty-four came to my office on crutches.

Case 3.—One man from southern Indiana had been con¬
fined to his bed for eight weeks ; he was sent to me for
examination to determine if anything could be done for his
relief. He was barely able to walk on crutches with the
assistance of his physician and a brother. Arising from a
stooped position or from a chair without help was absolutely
impossible. Roentgenoscopy was negative. The pain was
localized over the sacro-iliac joint and radiated downward
posteriorly. The sacro-iliac support was applied and the man
was able to walk immediately without the aid of crutches
despite his physical weakness from having been in bed eight
weeks. He returned ten days later walking without the aid
of a cane or other assistance excepting the sacro-iliac support.
He walked so well that I did not recognize him when he

Fig. 3.—Front view of sacro-iliac support with abdominal support.

came into the office ; he sat in a chair and arose several times
without assistance before telling me who he was. He said
that on the sixth day after application of the device he was
able to "plow tobacco." The support was worn continuouslyday and night.

All the patients coming under my observation for
the treatment of sacro-iliac relaxation or strain have
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been closely followed, and I am certain that the final
outcome has been good in all excepting the two atypical
eases mentioned.

ABSTRACT OF DISCUSSION
Dr. Fred. J. Gaenslen, Milwaukee: The author has

confined his remarks to sacro-iliac relaxation and to means
of supporting this joint. The belt which he has devised
answers the purpose admirably, though I would suggest that
it be fastened in the back to give greater security. The thigh
pieces, while efficient in preventing the belt from slipping up,
are not always necessary. As a rule, other and simpler means
suffice.

Dr. Charles A. Parker, Chicago : Sacro-iliac strain, sub-
luxation or relaxation, is a sort of "bogy man," and when
suggested to a patient is dire in its effect on the nervous

system. Perhaps there are instances of these sacro-iliac con¬

ditions, but these patients can be given a favorable prognosis.
This does not, however, relieve us of responsibility for the
care of lower-back troubles, and the necessity for most con¬
scientious care in the consideration of these complaints. We
must not overlook the occasional static troubles of the back.
The more thoroughly we investigate the less frequently shall
we have to fall back on such equivocal terms in lieu of definite
pathologic entities.

In the treatment the psychology of back pain is often not
sufficiently appreciated ; for the alarm that goes with a pain
in the back, with the ever present specter of increasing dis¬
ability and final paralysis, heritage of false teaching and
superstition, is enough to upset, and often does upset, an
otherwise stable nervous system, when the real trouble would
be considered insignificant if it occurred with equal intensity
in some other supposedly less vital region. What the effect
may be on an already depleted nervous system is painful to
contemplate. It is in these latter individuals that the devotees
of blue lights and pink bands and red lights and hot air
accomplish their most wonderful cures. Patients of more
stable character can be shown that with an apparently normal
anatomy, with no evidence of tuberculosis, cancer or other
serious conditions present, their chances for steady improve¬
ment and ultimate recovery are great. Relief by this means,
while usually not so startling as that by the more spectacular
method, is often very striking and is apt to be increasingly
efficient.' These cases must be treated by such means as their
true pathology suggests.

Dr. J. P. Lord, Omaha : I agree with everything that
has been said, except that I am not so much disposed to make
light of the infrequency of this condition. There are cases
that will continue to give you trouble until you secure other
supports for the sacro-iliac joints than by putting bands about
the pelvis. In the severer cases, and those failing to be
relieved by ordinary supporting bands, it has been my prac¬
tice to add to the pelvic metal band a support for the lower
part of the chest, so as to get rid of the adverse strain pro¬
duced by movements of the spine, which is so prone to dis¬
turb the sacro-iliac joint. Since I have been adding a "second
story" to Osgood's apparatus I have secured a greater amount
of relief.

Dr. John L. Porter, Chicago: When it comes to sacro-
iliac relaxation I am the worst skeptic that ever was. In
twenty years I have seen just two sacro-iliac joints that some
one could demonstrate to me were relaxed sufficiently to show
movement. Both were in pregnant women. I have never had
any one demonstrate to me a sacro-iliac joint with motion in
it in a normal individual who had not had some pathologic
or physiologic process (such as pregnancy) to produce relax¬
ation of these joints.

Dr. Ethan H. Smith, San Francisco: Within the last two
years I have treated nearly three hundred cases that appeared
to have relaxation of the sacro-iliac joint. I think that this
term is an undeserved slander on that articulation. These
cases will be found to have a tilt of the pelvis in one direction
or the other, a tilt of the lumbar spine, with relaxation of the
lumbar muscles on one side and a contraction of those on the
opposing side. In such cases as need bolstering up I have

used a modification of the corset devised by Dr. Robert W.
Lovett, with a great deal of satisfaction. In the last two
months I have assisted in the examination of several thou¬
sand men for the Army. In certain contingents I found that
10 per cent., and in other contingents 30 per cent., presented
a pelvic tilt, with contraction of the muscles on one side and
relaxation of those on the opposing side. I also found that
two-thirds of those that presented this condition did not know
that they had it, and had no pain. I found many of these
cases among employees of the Union Iron Works, many of
whom have been drafted; and in private practice I found
them among saleswomen, especially those handling heavy
garments in the suit and coat departments of large stores. It
was also common among persons who habitually stand on
one foot, and in those who habitually carry little babies on
one arm. I have come to the conclusion that in those cases
in which we find no pain we do not diagnose a sacro-iliac
joint disturbance, while in those who have pain (and there are
three times as many that are painless as those that come with
pain) the condition is recognized. Dr. Owen's apparatus
looks as if it were very efficient. I think that it will have a

good effect on these cases, but I still disbelieve in sacro-iliac
relaxation.

Dr. W. Barnett Owen, Louisville, Ky. : I expected exactly
what I got; but I still maintain that when you have a patient
come to you with extreme pain over the sacro-iliac joint,
radiating down the thigh, and that patient has had every
form of treatment from electricity to antirheumatics, with no
relief, one should give him a support. Dr. Porter mentioned
two cases that he had seen in which there was slipping. I
only mentioned that one patient said he could feel slipping.
Always roentgenographic and otherwise careful examination
was made, and in every case all symptoms, except pain in
the sacro-iliac region aggravated by attempted strain, were
absent. It is immaterial whether you call the condition sacro-
iliac relaxation or neurosis. The patient comes for relief.
If a proper support will relieve him, give it to him, and select
a name later. Nourishment is not kept from babies until they
are named.

DERMATITIS LYCOPERSICUM ESCULEN-
TUM (TOMATO PLANT)

EVERETT S. LAIN, M.D.
OKLAHOMA CITY

When certain plants are brought into proximity or
actual contact with the skin of certain individuals,
more or less reaction follows. The skins of some

persons, however, are not appreciably inflamed even
from contact with the most commonly known poison-
ous plants.

No writer on this subject, so far as I know, has yet
attempted to enumerate or classify all such poisonous
plants. Some authors do not mention more than a few
of the well known plants, such as the poison ivy, the
sumac, the wild rose, and the nettle, with their several
offending members.

Various other names are continually being added to
the list of so-called poisonous plants, namely, plants
that are capable of producing a dermatitis venenata
on the susceptible skin of certain persons.

ETIOLOGIC FACTORS
A plant that is capable of producing a dermatitis

in certain sensitized individuals appears to be less
infectious at certain seasons of the year or, in other
words, at certain stages of its growth. This is due
to the fact that only certain parts of the plant, such
as its pollen, hairs, thistles or its expressed juices are

poisonous. Botanists have asserted that climatic con-
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